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William E. Morga (#005268) 
MORGA LAW OFFICES, P.C. 
7127 E. Sahuaro Drive 
Suite 107 
Scottsdale, Arizona 85254 
Telephone: (480) 991-9565 

FAX: (480) 991-9552 CERTIFIED COPY 

Attorney for Applicant 

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA 
IN AND FOR THE COUNTY OF MARICOPA 



In the Matter of the Estate 

of 

Robert Murray Ricketts, 



Deceased. 



N0: PB2003-003387 



LETTERS OF PERSONAL 
REPRESENTATIVE 



Robin (Ricketts) Machette, is hereby appointed as Personal Representative of this 
Estate, without restriction. 

DATED this J-l day ofAugust, 2003. MICHAEL K. JEANES, CLERK 

Clerk of the Superior Cour 



By 





m 










^ Deputy ! 


Clerkl 


<* 





of AD 



The foregoing Instrument la a fult, true and correct copy of 
rrItr -P r the original on file in this office. 

I further certify thatthe^frfer/Statwient appointing the 

_j4>arsonal RepresenMtlye Cfflflarvator Guardian 

was signed on Aljfj ftl/fllR a nd that these 
letters have not bJeh 'rivc*^* * 



Attes t AUG 21 2003 



MICHAEL 
State 



K.JEANES, Cleryrf the Superior 
toM In andiaghe county of 



iLA * / iff 











urt or the 
opo. 

Deputy 



/ 
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mm 



STATE OF ARIZONA 



ORIGINAL 
STATE 
COPY 



STATE O F AR I ZONA 

DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS 

CERTIFICATE OF DEATH 



DEATH NO. 

D 102- 



2003-018915 




NAME OF 
DECEASED 



A. FIRST 

Robert' 



B. MIDDLE 

MURRAY 



C. LAST 

iRICKETTS 



SEX / 

2 . MALE 



DATE OF 
DEATH 



MONTH DAY .YEAR 

JUNE 17 2003 ' "i - 



WAS DECEASED EVER IN U.S. ARMED FORCES? 
(SPECIFY YES OR NO) 

YES T 



RACE fe.g., white, black. American Indian, (specify tribe) etc.) 

T ' ■ white ' 



WAS DECEDENT OF HISFANlC\ORl/3IN: 
(SPECIFY YES OR NO) s 

^ : NO 



IF YES, INDICATE MEXICAN. SPANISH. PUERTO RICAN, 
CUBAN, ETC. 



PLACE OF A. COUNTY "v*— 

DEATH 1 r : 

i MARICOPA:**' 



B. TOWN OR CITY 

'SCOTTSDALE 



C. HOSPITAL OR 
INSTITUTION 



(IF RESIDENCE, GIVE STREET ADDRESS) 

SCOTTSDALE HEALTHCARE/ SHEA 



□ doa • . •« 

■ EMER. 
! PATfENT 



DATE OF 
BIRTH 



MAY 



DAY . . YEAR 

"1920 



AGE (YEARS 
LAST BIRTHDAY) 

^ 83/ 



IF UNDER 1 YEAR 
MOS. DAYS 



B. 



IF UNDER 1 DAY 
HRS. MIN. 



MARRIED, NEVER MARRIED, 
WIDOWED, DIVORCED (SPECIFY) 

' DIVORCED 



SURVIVING 
SPOUSE 



(IF WIFE. GIVE MAIDEN NAME) 



m 
1 



STATE AND (if not In USA, name country) 

CITY OF BIRTH 

„ INDIANA, KOKOMO 



CmZEN OF WHAT 
COUNTRY? 



12. 



'SPECIFY 
U.S.A.' 



SOCIAL SECURITY NO. 

I3 315^10-1416 



USUAL OCCUPATION (Give kind of work 
done most of working life, even if retired) 

14> ORTHODONTIST 



KINO OF BUSINESS OR INDUSTRY 

„, .DENTAL.^JK 



USUAL A. STATE 

RESIDENCE >s 

15 ARIZONA j 



B. COUNTY *• . I 

MARICOPA" 



C. TOWN OR CITY 



D. ZIP CODE 



HOW LONG IN ARIZONA? 

16 16 YEARS 



17. 



EDUCATION ~ 3»l 
- HIGHEST GRApE:CC^PLETED^- u y:,-J 



STREET ADDRESS OF R.F.D. 

91" 

ise. 



9106 E. LA POSADA 

LA 



OURT 



PREVIOUS STATE: 



OF RESIDENCE 

4 JbAglJ.Qp&A. 



ELEMENTARY-SECONDARY 
(0-12) 

* 12 . 



• .'. COLLEGE r 
^- -^f {1-4 or* + ) 



FATHER'S 
NAME 



19. 



^ FIRST 

CHARLES 



r 

lJ*Afer6^> VV DECEASED 

" ~ " " , DAUGHTER^; 



b. middle; 



_--,*c. 



DATE *»im«^J CEMETERY OR CREMAT 



JONES 



INFORMANTS SK3NAIURE BY: ~Jm 

„> ROBIN MACHETT 



T •-";; cnY .« ND . STATE 9461 l*»J?jS88&i 
\PIEDMONT, CALIFORNIA^"--' 



BURIAL. CREMATION. 
REMOVAL. OTHER (Spedfy) 

24. CREMATION 



^^EmiffTTo^fjAirSERVICE^ N\ 



(EMBALMER-SgGNATURE 

^^^TjEMBALMED 



CERTNO ;A 



FUNERAL HOME 

as. 6812 E. 



dmwE&id 

tHOMASv ijj^eg^ 



TO THE BEST OF MY KN€WfUEDGE; DEATWlbGC^REOjAT^EfaME. DATE A%Pj3CE'/ 
DUE TO THE CAULS') STATED & "■^£&^T^k * 111 





1GNATURE) $£l 



CERTNOJ 



Ilo 

5 K O > 



30. SIGNATUI 
AND 



THE CAUSES) STATE I 



DATE SIGNED. (Mo,. Day, Yeafjl . 4_ | I -S^pOpR OF DEATHS. Q fa* 



NAME^OF ATTENDING.Q^SIC^N IF OTHERiTHANj 



^TjTME T|»| DATE^ANC 

34: SIGNATURE * 
/ / AND TTTllE 



F(TIFIER^y^OTprin^ 



dN THE BASIS OF 
AT.THE TIMr 



lR : INVESTIGATION. IN MY OPINION DEATH C 
THE CAUSE(S) AND. MANNER; STAt 



URREJ 



^DATESI 
35. 



S^NED (Mo.. Day.YaarJ[y 



PRONOUNCED DEAD (Mo. 
37/ .ON 



fcYear) 



HOUROFDEATH^ ^ 



PRONOUNCED DEAD (Hour) j \ 

at " Vf^: -i J 



NAME AND ADDRESS OF CERTIFIER. PHYSLCJANXMEDICAL,EXAMINER C^t^lBAL LAW.ENfORCEMEhrr.ALmfeREKf j-- _ 

^ff^HOLDEN ^-MD ,:aQpg^N^CEI^R^ M^H&ENfX^C' 



AUTHORIZE CT FOR CREMATION # 

H3gW uJIt 



2 ::'.': !; 



Si8§. sB| K 



b. due to or . consequew;e x of^|^^ a M p V* 



C. DUE TO OR AS A CONSEQUENCE QF: ~ ""' 



3 SIGNATURE 




APPROXI- 
MATE 
^INTERVALjgj 

|Hbetween| 

. '- ONSET- 
JS,?ND 

■' M\ " nrmi' - 



PART H. Other si gnificant c 

48^ 



conditions coritributino to death* bul£nat resulting in the underlying cause given in Part I 



AUTOPSY- ••- 
(SpecHyYesorNo) 

«. NO ' " 



WAS CASE REFERRED TO MEDICAL EXAMINER 
(Specify Yes or No) ; ^- : ^> l" ^ 

so.' - ^ YES ^ 



MANNER OF DEATH 

I — I natural' 
I i causes 

ACCIDENT 

51. 

SUICIDE 



□ 
□ 
□ 



I 1 PENDING ^ - 

I j INVESTIGATION 



lUNOETERMlNEO 



DATE QF MO- 
INJURY W? 





HOUR 




INJURY AT WORK? 
(Specify Yes or No) 


53. 




M 


54. 



PLACE OF INJURY (At home, tarm. street, factory, office building, etc.) 
SPECIFY 



DESCRIBE HOW INJURY OCCURRED 



WHERE LOCATED? 



STREET ADDRESS 



CITY OR TOWN 




SUPPLEMENTARY ENTRIES 
58 , - 



IK IN - 




STATE OF ARIZONA 



^ . \ . ss 



CERTIFIED COPY OF VITAL RECORDS 
: : V DATE ISSUED 1 :/ 



"COUNTY OF MARICOPA 

Thsis is^a true and'exact reproduction of= the document officially registered and placed 
-on^^^he^T^/RECOROS^SeQ DEPARTMENT OF HEALTH SERVICES, 

^PHOENIX, ARIZONAMssuecTunder the "authority of A.R.S. 36-341 , and by direction of: 

^Ttiis copy not valid unlcsl" prepared on engraved border displaying county seal in color and raised seal of issuing agency 




July 3, 200y 



- Jonathan B. Weisbirch, M.D. " ff 
County Registrar vMJ 
"Director, Maricopa County Department 
Of Public Health 



